Background: Adolescents are a heterogeneous group with special reproductive health needs based on their age, sex, marital status and socioeconomic status. Existing health care system is not capable to respond to adolescents' demands.
Introduction:
Adolescents are between 10 to 19 years and in a transition of physical, mental and social development towards adulthood. They have special needs that will vary with their sex, stage of development, life circumstances and the socioeconomic condition of their environment 1 . Adolescents begin to experience new ideas, relationships and life styles. As they mature they are increasingly exposed to reproductive health risks such as sexually transmitted infections, unintended pregnancies and complications from pregnancy and childbirth 2 . It is necessary to provide care and support to them to cope up with the changes. They need proper guidance to become knowledgeable, confident and skilled to overcome the problems and develop as adults International Conference on Population Development (ICPD) declaration states that countries must ensure that the programs and attitudes of health care providers do not restrict the access of adolescents to appropriate services and the information they need, including sexually transmitted diseases and sexual abuse. These services must safeguard the rights of adolescents to privacy, confidentiality, respect and informed consent, respective cultural values and religious values 3 .
In traditional society of Bangladesh sexuality is regarded as a private matter and often deliberately ignored to be discussed. It is difficult to obtain information on sexual behavior and practices specially those of unmarried adolescents. However, knowledge gap on reproductive health issues among adolescent was revealed in different studies [4] [5] [6] [7] . As a consequence of the ignorance, adolescents may fail to protect themselves from unwanted and unsafe sexual practice 5 . It is well known that adolescents have limited access to reproductive health information and services 8, 9 . However, parents, religious and other community leaders supported the idea of reproductive health education in the school curriculum 8 . The adolescent themselves express the need to include reproductive health information in the school curriculum 6, 10 .
Adolescent reproductive health represents an area of tremendous unmet need worldwide. Existing health care system usually defers to respond to the reproductive health need of adolescent as social entity. They frequently fail to provide adolescents with specialized reproductive health information, counseling and services 1 . Lack of experience in social negotiation , ignorance about their bodies and where to seek care, social stigma and poor treatment by providers often limit young peoples' access to services they need 11 . An adolescent's clinic is such that will attract, serve and retain adolescents for reproductive health needs 12 .
A need assessment survey was done to explore the idea regarding a specific health centre for adolescents, to identify specific information and service areas and options for its implementation.
Method:
This was a cross sectional descriptive study with 70 participants conducted at Institute of Child and Mother health (ICMH). A half day workshop was arranged on 9th August '2006 where faculty members and junior doctors of Obstetrics & Gynecology, Paediatrics and allied specialty of ICMH participated. At the beginning a presentation was made by the researcher addressing a brief overview of adolescent reproductive health, characteristics of adolescent friendly services and gaps in providing the services. The potentials of establishing an adolescent clinic at ICMH was discussed in the workshop. The respondents filled up a self administered questionnaire consisting both open and closed questions focusing different issues regarding functioning of an adolescent clinic. Opinion of some nurses and adolescents were also collected through same questionnaire in a separate session. The responses were analysed using SPSS program.
Result:
The respondents were faculty members (12), junior doctors (28), nurses (20) and adolescents (10) . The need for an adolescent clinic at the institute was expressed unanimously. They opined that it should serve both boys and girls (84.3%), remain open 6 days a week (54.3%), and ( 47.1%) said working hour should be same as the existing outdoor schedule ( Table-I ). Nearly half of them (42.9%) said that doctors from both Gynae and Paediatrics department and nurses should serve in the clinic (Figure-1 ).
Majority suggested that the clinic should provide general health care, pregnancy related care, counselling and communication on sexuality issues and 55.7% said that there should be provision for distribution of condoms (Table-II) . Counseling topics as expressed were physiological changes of puberty, contraception, sexually transmitted infections, consequences of early marriage and pregnancy, substance abuse and adolescent rights ( Table-III) . To promote use of the clinic it was recommended to arrange health camps in local school and colleges (92.9%), distribution of leaflets (82.9%), and (71.4%). suggested making signposts in the hospital ( Table-IV) . Major constrains for establishing the clinic were shortage of manpower (47.1%), adolescents' unwillingness to attend the clinic (41.4%) and 47.4% thought it will be an extra burden for health care providers (Figure-2) . About 75% opined that cost of services should be in accordance with the existing system of payment at outdoor, while 52.9% and 34.2% thought the consultation and any service required should be free respectively ( Table-V) . 
Discussion:
It was evident from this study that health care providers were well aware that adolescents are a special group and the need of separate provision to serve them was commonly felt. The idea of establishing an adolescent clinic in the outpatient department was well accepted and it was opined that both adolescent boys and girls should be served and doctors and nurses from multiple discipline should provide counseling and treatment according to individual needs through the special clinic.
In another study the need of special clinic where adolescent can get information and service is a highly demanding issue that has been expressed by the adolescents themselves and their teachers 10 .
Use of such adolescent clinics by the adolescents depends on various factors. Evidence shows adolescents avoid seeking reproductive health services unless confidentially is assured 13 . It is also that they do not want to expose their reproductive health problems in front of others such as in polyclinics where services are tailored to adults 14 . In a study from South Africa the young respondents expressed that the most important factor influencing their choice of a clinic were staff attitude, clinical environment, availability of the contraceptive methods and operating hours 13 . Study have revealed that adolescents are reluctant to use health centers because there are long waiting time, often the providers are rude, judgmental and do not show respect for adolescents privacy and confidentiality 15 .
In this study the health care providers and the adolescents has opined to utilize existing policy of cost recovery and timing of out patient services that need to be evaluated for feasibility after implementation . Some non government organization that provides adolescent friendly services tailors their timing as per convenience of school going or working adolescents. For example, Marie stopes society runs youth friendly health clinics that accommodate adolescents separate from adults, logs and records are kept separately and adolescent specific hours are daily after normal clinic hours, generally from 4.00 to 6.00 p,m. 16 . Under a global fund project that aims to promote involvement of youth for prevention of HIV and AIDS Government of Bangladesh has established youth friendly corners in different district hospitals and Maternal and child welfare centres that use normal out patient hours 17 .
Shortage of manpower was identified as a main constraint for adolescent friendly services in this study and that was an appropriate concern. According to the national standard the providers of adolescent friendly services must have good interpersonal and communication skill, motivated to work with adolescents, supportive, non-judgmental and devote adequate time to patient 18 . So capacity building of health care providers is also a prerequisite before establishing the clinic. There is evidence that training of health care providers on youth friendly services helped them to inform adolescents about where to obtain the health care services and can also convince them that services were more geared towards their needs 19 . Although it was a small scale study but it involved different levels of health care providers and also the potential users that is the adolescents and their recommendations will be utilized to formulate an action plan for establishment of an adolescent clinic.
Conclusion:
The need for a separate service corner for adolescents was commonly felt by the health care providers as well as the beneficiaries. Specific issues for counseling and type of services to be provided through an adolescent clinic was also suggested. .It is recommended that an adolescent clinic should be established at ICMH according to the need assessment.
